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SUMMARY 
One of the major vehicles in the Affordable Care Act (ACA) to increase health insurance coverage is an 
expansion of Medicaid to adults with incomes at or below 138% of the federal poverty level (FPL). While this 
expansion was intended to occur nationwide, it was effectively made a state option by the Supreme Court 
decision on the ACA. In states that do not expand Medicaid, many poor uninsured adults will not gain a new 
coverage option and will likely remain uninsured. This brief examines the impact of this coverage gap by race 
and ethnicity. In sum it finds: 
• Today, there are significant racial and ethnic disparities in health coverage among adults. Overall, among 
adults, people of color are more likely to be uninsured than Whites (27% vs. 15%), with Hispanics at the 
highest risk of lacking coverage (33%). 
• Given these high uninsured rates, the Medicaid expansion offers a particularly important opportunity to 
increase health coverage among people of color. Overall, more than half (53%) of uninsured adult people of 
color have incomes at or below the Medicaid expansion limit. 
• However, in states that do not expand Medicaid, millions of poor adults will be left without a new coverage 
option, particularly poor uninsured Black adults residing in the South, where most states are not moving 
forward with the expansion. Four in ten uninsured Blacks with incomes low enough to qualify for the 
Medicaid expansion fall into the gap, compared to 24% of uninsured Hispanics and 29% of uninsured 
Whites. These continued coverage gaps will likely lead to widening racial and ethnic as well as geographic 
disparities in coverage and access.  
BACKGROUND  
To date, all states have significantly expanded health coverage to children through Medicaid and CHIP, 
building on federal requirements for all states to cover children up to certain minimum levels, which as of 
January 1, 2014 will be 138% FPL for children of all ages. As such, today, Medicaid and CHIP play a key role in 
providing health coverage to low-income children, particularly children of color who are more likely to live in 
low-income families and lack access to private health coverage. In contrast, Medicaid eligibility for adults is 
very limited. Many states limit Medicaid eligibility for parents to below poverty, and adults without dependent 
children have historically been excluded from the program.  
The ACA’s Medicaid expansion to adults with incomes at or below 138% FPL would significantly increase 
eligibility for parents in many states and end the exclusion of adults without dependent children from the 
program. The expansion was intended to occur nationwide as of January 2014 and serve as the base of 
coverage for low-income individuals, with premium tax credits available to moderate-income individuals above 
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Medicaid limits to purchase Marketplace coverage. However, as a result of the Supreme Court decision on the 
ACA, implementation of the Medicaid expansion is now effectively a state choice. As of December 11, 2013, 26 
states, including DC, are moving forward with the Medicaid expansion in 2014, while 25 states are not moving 
forward at this time (Figure 1).  
 
In states that do not expand Medicaid, nearly five million poor uninsured adults will fall into a “coverage gap.” 
These individuals would have been eligible for Medicaid if their state had chosen to expand coverage. In the 
absence of the expansion, they remain ineligible for Medicaid and do not earn enough to qualify for premium 
tax credits to purchase Marketplace coverage, which begin at 100% FPL (Figure 2). Most of these individuals 
have very limited coverage options and are likely to remain uninsured.  
 
 
 
This brief examines the impact of state Medicaid expansion decisions and the coverage gap by race and 
ethnicity. It is based on analysis of Current Population Survey data and Medicaid eligibility rules for adults 
effective January 2014. Undocumented immigrants are excluded from the analysis since they are ineligible for 
Medicaid and Marketplace coverage based on immigration status. (See Methods box for more information.)  
Figure 1
NOTES: *AR and IA have approved Section 1115 waivers for Medicaid expansion; MI has a pending waiver for expansion and plans to 
implement in April 2014; IN and PA have pending waivers for alternative Medicaid expansion plans that would be implemented post-2014; WI 
amended its Medicaid state plan and existing Section 1115 waiver to cover adults up to 100% FPL in Medicaid, but did not adopt the expansion. 
SOURCES: State decisions on the Medicaid expansion as of December 11, 2013. Based on data from CMS, available at: 
http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Medicaid-and-CHIP-Eligibility-Levels/medicaid-chip-eligibility-
levels.html. Data have been updated to reflect more recent activity.
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Figure 2
NOTE: Applies  to states that do not expand Medicaid.  In most states not moving forward with the expansion, adults without 
children are ineligible for Medicaid. 
In states that do not expand Medicaid under the ACA, there will 
be large gaps in coverage available for adults. 
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State Medicaid Eligibility Limit 
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(Median: 47%)
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FINDINGS 
Today, there are significant racial and ethnic disparities in health coverage among nonelderly 
adults. Overall, among nonelderly adults, people of color are significantly more likely to be uninsured 
compared to Whites (27% vs. 15%). Hispanic nonelderly adults are at the highest risk of being uninsured, with 
one in three lacking coverage. Moreover, one in four (25%) nonelderly Black adults lacks coverage (Figure 3, 
Appendix Tables 1 and 2).  
 
 
The Medicaid expansion offers a particularly important opportunity to increase health 
coverage rates among people of color. Among nonelderly adults, more than half of uninsured people of 
color (53%) have incomes at or below the Medicaid expansion limit of 138% FPL, and nearly six in ten (59%) 
nonelderly uninsured Black adults have incomes at or below the Medicaid expansion limit (Figure 4, Appendix 
Table 3). As such, the Medicaid expansion could significantly increase health coverage rates among people of 
color, enhancing their ability to access needed care and reducing longstanding disparities they face in health 
coverage. 
 
Figure 3
19%
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25%
33%
20%
27%
Total Whites Blacks Hispanics Other All People of
Color
NOTE: Excludes undocumented immigrants.
SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See
Methods Box for more detail. 
Percent of Nonelderly Adults who are Uninsured 
by Race/Ethnicity
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Figure 4
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Color
NOTE: Excludes undocumented immigrants.
SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See
Methods Box for more detail. 
Percent of Uninsured Nonelderly Adults who have Family 
Income At or Below the Medicaid Expansion Limit (138% FPL)
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In states that do not expand Medicaid, millions of poor adults will be left without a coverage 
option, particularly poor uninsured Black adults. Overall, nearly one-third of all uninsured adults with 
incomes at or below the Medicaid expansion limit (138% FPL) will fall into the coverage gap in states that do 
not expand Medicaid. These individuals have incomes above the limited Medicaid eligibility levels in these 
states but do not earn enough to qualify for premium tax credits to purchase Marketplace coverage, which 
begin at 100% FPL. The share of adults intended to be covered by the Medicaid expansion who fall into this gap 
varies widely by race and ethnicity (Figure 5). For example, four in ten (40%) uninsured Black adults with 
incomes at or below 138% FPL will fall into the coverage gap, reflecting the fact that they disproportionately 
reside in the southern region of the country where most states are not moving forward with the expansion. In 
contrast, about one-quarter (24%) of uninsured Hispanic adults targeted by the Medicaid expansion will fall 
into the coverage gap. Hispanics are less likely to fall into the gap since several key states that have high shares 
of uninsured Hispanics are moving forward with the expansion, including as California, New York, and 
Arizona.  
 
In total, nearly 2.6 million uninsured adults who fall into the coverage gap are people of color, 
making up over half (53%) of the total 4.8 million uninsured adults in the coverage gap. 
Hispanics make up over a fifth (21%) of uninsured adults in the gap, Blacks account for over a quarter (25%), 
other people of color make up another 5%, while the remaining 47% are White (Figure 6).  
 
Figure 5
30% 29%
40%
24% 21%
30%
Total Whites Blacks Hispanics Other People of Color
NOTE: Excludes undocumented immigrants.
SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See
Methods Box for more detail. 
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Figure 6
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SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See 
Methods Box for more detail. 
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Large shares of adults who fall into the coverage gap reside in a small number of states, 
although the distribution of people in the gap across states varies by racial and ethnic group. 
Poor adults in the coverage gap are concentrated in 
several states, including Texas, Florida, and Georgia 
(Table 1). However, this distribution varies by racial 
and ethnic group.  For example, over one-third (34%) 
of the 2.2 million uninsured White adults in the 
coverage gap reside in Florida (14%), Texas (12%), and 
Pennsylvania (8%), while over four in ten (43%) of the 
1.3 million uninsured Black adults in the coverage gap 
reside in Florida (16%), Georgia (15%) and Texas (12%) 
(Figure 7). For Hispanics, the significant majority 
(82%) of the 1 million uninsured adults in the coverage 
gap reside in just three states, with nearly six in ten 
(59%) in Texas alone, 20% in Florida, and 3% residing 
in Pennsylvania.  
Table 1:  
Nonelderly Poor Uninsured Adults in the Coverage Gap in States Not Expanding Medicaid by Race/Ethnicity 
 All Races/ Ethnicities White Black Hispanic Other 
People of 
Color 
United States 4,832,000 2,248,000 1,327,000 992,000 265,000 2,584,000 
Alabama 191,000 108,000 70,000 -- -- 83,000 
Alaska 17,000 9,000 -- -- 7,000 9,000 
Florida 764,000 320,000 214,000 200,000 31,000 444,000 
Georgia 409,000 161,000 195,000 26,000 27,000 248,000 
Idaho 55,000 36,000 -- 13,000 5,000 19,000 
Indiana* 182,000 137,000 29,000 -- -- 45,000 
Kansas 78,000 55,000 -- -- -- 23,000 
Louisiana 242,000 81,000 129,000 -- 7,000 162,000 
Maine 24,000 23,000 -- -- -- -- 
Mississippi 138,000 50,000 85,000 -- -- 88,000 
Missouri 193,000 130,000 50,000 -- -- 64,000 
Montana 40,000 31,000 -- -- -- -- 
Nebraska 33,000 18,000 -- 8,000 -- 15,000 
New Hampshire 26,000 25,000 -- -- -- -- 
North Carolina 319,000 146,000 117,000 -- 32,000 172,000 
Oklahoma 144,000 84,000 14,000 -- 36,000 60,000 
Pennsylvania* 281,000 180,000 62,000 29,000 -- 102,000 
South Carolina 194,000 104,000 83,000 -- -- 91,000 
South Dakota 25,000 16,000 -- -- -- 10,000 
Tennessee 162,000 103,000 52,000 -- -- 59,000 
Texas 1,046,000 273,000 160,000 583,000 31,000 774,000 
Utah 58,000 41,000 -- 9,000 -- 17,000 
Virginia 191,000 105,000 58,000 -- -- 86,000 
Wyoming 17,000 13,000 -- 2,000 -- -- 
*Indiana and Pennsylvania have pending waivers for Medicaid expansion plans that would be implemented post-2014. 
"--" = Sample size is not sufficient for a reliable estimate. SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility 
levels and 2012-2013 Current Population Survey. See Methods Box for more detail. 
Figure 7
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SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See 
Methods Box for more detail. 
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CONCLUSION 
To date, states have significantly expanded coverage for children through Medicaid and CHIP. As such, today, 
Medicaid and CHIP provide a key source of coverage for low-income children, particularly children of color 
who are more likely to live in low-income families and lack access to private coverage, helping to significantly 
improve their access to care. While there has been significant progress achieved in covering low-income 
children, coverage options for low-income adults have remained limited, contributing to higher uninsured 
rates, particularly among people of color. As enacted, the ACA created a new continuum of coverage options to 
significantly reduce the number of uninsured, including a Medicaid expansion to adults with incomes at or 
below 138% FPL, which would fill the longstanding gaps in the program for adults and create a nationwide base 
of coverage. The Medicaid expansion offers a particularly important opportunity to increase coverage among 
low-income adults who are people of color given that they are disproportionately likely to lack health insurance 
and have low incomes. Increasing their health coverage rates would not only help ensure their access to needed 
care but also begin to make strides in reducing the persistent disparities they face in securing health coverage. 
As a result of the Supreme Court decision on the ACA, implementation of the Medicaid expansion is effectively 
a state option and as of October 24, 2013, 25 states are not moving forward with the expansion at this time. In 
states that do not implement the expansion, there will be a significant gap in coverage for poor adults who will 
remain ineligible for Medicaid but earn too little to qualify for premium tax credits for Marketplace coverage, 
which begin at 100% FPL. These adults will not gain access to a new affordable coverage option and likely 
remain uninsured. Given their high uninsured rates and low incomes, people of color will be disproportionately 
impacted by this coverage gap, particularly poor uninsured Black adults residing in the southern region of the 
country where most states are not moving forward with the expansion. These continued coverage gaps and 
their varied impacts across groups will result in millions of poor adults remaining uninsured and likely lead to 
widening racial and ethnic as well as geographic disparities in coverage and access to care. 
  
This brief was prepared by Samantha Artiga, Jessica Stephens, and Anthony Damico with the Kaiser Family Foundation’s 
Commission on Medicaid and the Uninsured. 
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Methods  
This analysis uses pooled data from the 2012 and 2013 Current Population Survey (CPS) Annual Social and Economic 
Supplement (ASEC). The CPS ASEC provides socioeconomic and demographic information for the United Sates population and 
specific subpopulations. Importantly, the CPS ASEC provides detailed data on families and households, which we use to 
determine income for ACA eligibility purposes . We merge two years of data in order to increase the precision of our estimates.  
Medicaid and Marketplaces have different rules about household composition and income for eligibility. For this analysis, we 
calculate household membership and income for both Medicaid and Marketplace premium tax credits for each person 
individually, using the rules for each program.  For more detail on how we construct Medicaid and Marketplace households and 
count income, see the detailed technical Appendix A available here.  
Undocumented immigrants are ineligible for Medicaid and Marketplace coverage. Since CPS data do not directly indicate 
whether an immigrant is undocumented, we impute documentation status for each person in the sample. To do so, we draw on 
the methodology in the State Health Access Data Assistance Center (SHADAC) paper, “State Estimates of the Low-Income 
Uninsured Not Eligible for the ACA Medicaid Expansion.”1  This approach uses the Survey of Income and Program Participation 
(SIPP) to develop a model that predicts immigration status; it then applies the model to CPS, controlling to state-level estimates 
of total undocumented population from Department of Homeland Security. For more detail on the immigration imputation used 
in this analysis, see the technical Appendix B available here.   
As of January 2014, Medicaid financial eligibility for most nonelderly adults will be based on modified adjusted gross income 
(MAGI). To determine whether each individual is eligible for Medicaid, we use each state’s MAGI eligibility level that will be 
effective as of 2014.2 Some nonelderly adults with incomes above MAGI levels may be eligible for Medicaid through other 
pathways; however, we only assess eligibility through the MAGI pathway.3  
An individual’s income is likely to fluctuate throughout the year, impacting his or her eligibility for Medicaid. Our estimates are 
based on annual income and thus represent a snapshot of the number of people in the coverage gap at a given point in time. Over 
the course of the year, a larger number of people are likely to move and out of the coverage gap as their income fluctuates.  
ENDNOTES 
                                                        
1 State Health Access Data Assistance Center. 2013. “State Estimates of the Low-income Uninsured Not Eligible for the ACA Medicaid 
Expansion.” Issue Brief #35. Minneapolis, MN: University of Minnesota. Available at: 
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf404825. 
2 Kaiser Commission on Medicaid and the Uninsured. Fact Sheet: Medicaid Eligibility for Adults as of January 1, 2014.  (Washington, 
DC: Kaiser Family Foundation), October 1, 2014. Available at: http://www.kff.org/medicaid/fact-sheet/medicaid-eligibility-for-adults-
as-of-january-1-2014/.  
3 Non-MAGI pathways for nonelderly adults include disability-related pathways, such as SSI beneficiary; Qualified Severely Impaired 
Individuals; Working Disabled; and Medically Needy. We are unable to assess disability status in the CPS sufficiently to model eligibility 
under these pathways. However, previous research indicates high current participation rates among individuals with disabilities (largely 
due to the automatic link between SSI and Medicaid in most states, see Kenney GM, V Lynch, J Haley, and M Huntress. “Variation in 
Medicaid Eligibility and Participation among Adults: Implications for the Affordable Care Act.” Inquiry. 49:231-53 (Fall 2012)), 
indicating that there may be a small number of eligible uninsured individuals in this group. Further, many of these pathways (with the 
exception of SSI, which automatically links an individual to Medicaid in most states) are optional for states, and eligibility in states not 
implementing the ACA expansion is limited. For example, the median income eligibility level for coverage through the Medically Needy 
pathway is 15% of poverty in states that are not expanding Medicaid, and most states not expanding Medicaid do not provide coverage 
above SSI levels for individuals with disabilities. (See: O’Malley-Watts, M and K Young.  The Medicaid Medically Needy Program: 
Spending and Enrollment Update.  (Washington, DC: Kaiser Family Foundation), December 2012. Available at: 
http://www.kff.org/medicaid/issue-brief/the-medicaid-medically-needy-program-spending-and/. And Kaiser Commission on 
Medicaid and the Uninsured, “Medicaid Financial Eligibility: Primary Pathways for the Elderly and People with Disabilities,” February 
2010. Available at: http://www.kff.org/medicaid/issue-brief/medicaid-financial-eligibility-primary-pathways-for-the-elderly-and-
people-with-disabilities/.  
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All Races/ 
Ethnicities
White Black Hispanic Other
All People 
of Color
United States 34,548,000    18,135,000   5,641,000    8,066,000    2,706,000   16,413,000   
Arizona 744,000         313,000        41,000         330,000       -- 431,000        
Arkansas 422,000         299,000        85,000         25,000         -- 123,000        
California 4,590,000      1,404,000     290,000       2,220,000   675,000      3,185,000     
Colorado 552,000         344,000        31,000         151,000      27,000        208,000        
Connecticut 212,000         128,000        30,000         43,000        10,000        84,000          
Delaware 59,000           34,000          15,000         8,000            -- 26,000          
District of Columbia 39,000           9,000            24,000         4,000            -- 30,000          
Hawaii 81,000           19,000           -- 10,000        50,000        62,000          
Illinois 1,303,000      673,000        292,000       261,000      77,000        630,000        
Iowa 244,000         200,000        9,000           22,000        13,000        43,000          
Kentucky 526,000         432,000        53,000          -- 15,000        94,000          
Maryland 508,000         234,000        165,000       68,000        42,000        274,000        
Massachusetts 169,000         126,000         -- 22,000         -- 43,000          
Michigan 936,000         683,000        167,000       55,000        31,000        253,000        
Minnesota 335,000         242,000        28,000         26,000        39,000        93,000          
Nevada 412,000         192,000        44,000         123,000      54,000        220,000        
New Jersey 873,000         360,000        168,000       249,000      97,000        514,000        
New Mexico 315,000         97,000           -- 152,000      61,000        218,000        
New York 1,677,000      767,000        309,000       412,000      189,000      910,000        
North Dakota 58,000           36,000           -- 3,000            -- 22,000          
Ohio 1,168,000      876,000        182,000       64,000        45,000        292,000        
Oregon 450,000         341,000         -- 70,000        33,000        109,000        
Rhode Island 95,000           63,000          8,000           20,000        4,000          32,000          
Vermont 41,000           38,000           --  -- 2,000          3,000            
Washington 733,000         488,000        33,000          -- 107,000      245,000        
West Virginia 228,000         207,000        11,000          --  -- 21,000          
Alabama 529,000         320,000        171,000        --  -- 208,000        
Alaska 97,000           57,000           -- 5,000           33,000        40,000          
Florida 2,856,000      1,394,000     542,000       793,000      127,000      1,462,000     
Georgia 1,304,000      631,000        509,000       86,000        78,000        673,000        
Idaho 182,000         130,000         -- 40,000        11,000        52,000          
Indiana1 640,000         495,000        79,000         35,000        31,000        145,000        
Kansas 274,000         192,000        19,000         43,000        20,000        82,000          
Louisiana 711,000         317,000        331,000        --  -- 394,000        
Maine 113,000         107,000        3,000            --  -- 6,000            
Mississippi 371,000         163,000        193,000        --  -- 208,000        
Missouri 650,000         461,000        129,000        -- 42,000        189,000        
Montana 150,000         124,000         --  --  --  --
Nebraska 164,000         115,000        10,000         27,000         -- 48,000          
New Hampshire 134,000         121,000         -- 4,000           7,000          13,000          
North Carolina 1,148,000      646,000        327,000       93,000        82,000        502,000        
Oklahoma 515,000         309,000        38,000         46,000        122,000      206,000        
Pennsylvania1 1,134,000      801,000        185,000       105,000      43,000        332,000        
South Carolina 595,000         364,000        199,000        --  -- 231,000        
South Dakota 90,000           63,000           -- 6,000            -- 27,000          
Tennessee 90,000           479,000        151,000       38,000         -- 205,000        
Texas 3,872,000      1,243,000     465,000       1,989,000   175,000      2,629,000     
Utah 276,000         198,000         -- 49,000        25,000        78,000          
Virginia 766,000         414,000        217,000       71,000        65,000        352,000        
Wisconsin2 448,000         324,000        48,000         37,000        38,000        124,000        
Wyoming 75,000           60,000           -- 8,000            -- 15,000          
"--" = Sample size is not sufficient for a reliable estimate. Data exclude undocumented immigrants. 
1Indiana and Pennsylvania have pending waivers for Medicaid expansion plans that would be implemented post-2014.2Wisconsin amended its Medicaid 
state plan and existing 1115 waiver to cover adults up to 100% FPL in Medicaid but did not adopt the expansion.
SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See Methods Box for 
more detail. 
Appendix Table 1
Nonelderly Uninsured Adults by Race/Ethnicity and State, 2011-2012
MOVING FORWARD WITH MEDICAID EXPANSION AT THIS TIME (26 states, including DC)
NOT MOVING FORWARD WITH MEDICAID EXPANSION AT THIS TIME (25 states)
 The Impact of the Coverage Gap in States not Expanding Medicaid by Race and Ethnicity 9 
 
 
 
All Races/ 
Ethnicities
White Black Hispanic Other
All People 
of Color
United States 19% 15% 25% 33% 20% 27%
MOVING FORWARD WITH MEDICAID EXPANSION AT THIS TIME (26 states, including DC)
Arizona 20% 14% 24% 32% 24% 30%
Arkansas 25% 23% 33% 42%  -- 34%
California 22% 15% 23% 32% 19% 27%
Colorado 18% 15% 27% 31% 18% 28%
Connecticut 10% 8% 16% 19% 9% 16%
Delaware 12% 10% 14% 24% 14% 16%
District of Columbia 10% 5% 13% 15%  -- 13%
Hawaii 11% 12%  -- 14% 10% 10%
Illinois 18% 14% 27% 31% 17% 26%
Iowa 14% 13% 19% 26% 19% 22%
Kentucky 20% 19% 28% 39% 24% 29%
Maryland 15% 12% 17% 31% 15% 19%
Massachusetts 4% 4%  -- 7%  -- 5%
Michigan 16% 15% 22% 30% 13% 21%
Minnesota 11% 9% 19% 25% 20% 20%
Nevada 27% 23% 33% 36% 26% 32%
New Jersey 18% 12% 26% 30% 23% 27%
New Mexico 28% 19%  -- 31% 48% 35%
New York 15% 11% 19% 22% 17% 19%
North Dakota 14% 10%  -- 31% 39% 37%
Ohio 17% 16% 24% 38% 25% 26%
Oregon 20% 18%  -- 39% 16% 26%
Rhode Island 16% 13% 24% 32% 17% 27%
Vermont 11% 10% 16%  -- 14% 15%
Washington 18% 16% 24% 35% 19% 25%
West Virginia 20% 20% 34%  --  -- 29%
NOT MOVING FORWARD WITH MEDICAID EXPANSION AT THIS TIME (25 states)
Alabama 18% 16% 22% 46%  -- 23%
Alaska 23% 19% 16% 22% 36% 31%
Florida 27% 21% 33% 37% 28% 34%
Georgia 24% 19% 30% 38% 30% 31%
Idaho 21% 18%  -- 46% 32% 41%
Indiana1 18% 16% 26% 22% 30% 26%
Kansas 17% 15% 21% 40% 20% 27%
Louisiana 27% 19% 39% 48%  -- 40%
Maine 14% 14% 29%  --  -- 15%
Mississippi 22% 17% 29% 33% 19% 29%
Missouri 18% 16% 32% 26% 26% 30%
Montana 26% 24%  -- 23% 51% 43%
Nebraska 16% 13% 24% 31%  -- 28%
New Hampshire 17% 16%  -- 23% 26% 26%
North Carolina 21% 18% 27% 43% 23% 28%
Oklahoma 24% 21% 25% 39% 31% 31%
Pennsylvania1 15% 13% 23% 27% 17% 23%
South Carolina 21% 20% 25% 37%  -- 25%
South Dakota 19% 15% 37% 40% 44% 42%
Tennessee 18% 17% 24% 37%  -- 24%
Texas 27% 18% 26% 41% 22% 35%
Utah 18% 15%  -- 36% 34% 34%
Virginia 17% 13% 25% 34% 18% 24%
Wisconsin2 13% 11% 26% 25% 24% 25%
Wyoming 22% 20% 47% 29% 40% 34%
SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See 
Methods Box for more detail. 
Appendix Table 2
Uninsured Rates Among Nonelderly Adults by Race/Ethnicity and State, 2011-2012
"--" = Sample size is not sufficient for a reliable estimate. Data exclude undocumented immigrants
1Indiana and Pennsylvania have pending waivers for Medicaid expansion plans that would be implemented post-2014. 2Wisconsin amended 
its Medicaid state plan and existing 1115 waiver to cover adults up to 100% FPL in Medicaid but did not adopt the expansion.
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 All Races/ 
Ethnicities
White Black Hispanic Other
All People 
of Color
United States 16,319,000    7,642,000      3,301,000      4,126,000      1,249,000      8,677,000      
Arizona 339,000        98,000          29,000          175,000         -- 240,000        
Arkansas 236,000        151,000        61,000          16,000          8,000             85,000          
California 2,206,000     613,000        175,000        1,128,000     290,000        1,593,000     
Colorado 247,000        148,000        8,000             79,000          11,000          99,000          
Connecticut 72,000          33,000          17,000          19,000           -- 39,000          
Delaware 26,000          14,000          7,000             4,000             1,000             12,000          
District of Columbia 18,000          3,000             11,000           --  -- 14,000          
Hawaii 47,000          10,000          1,000             7,000             29,000          37,000          
Illinois 632,000        288,000        179,000        130,000        35,000          344,000        
Iowa 113,000        91,000          6,000             9,000             7,000             22,000          
Kentucky 292,000        236,000        32,000          14,000          9,000             55,000          
Maryland 199,000        79,000          77,000          22,000          20,000          119,000        
Massachusetts 61,000          47,000          4,000             10,000          1,000             14,000          
Michigan 426,000        289,000        83,000          34,000           -- 136,000        
Minnesota 132,000        82,000          17,000          10,000          22,000          49,000          
Nevada 207,000        86,000          26,000          65,000          30,000          121,000        
New Jersey 337,000        109,000        81,000          113,000        34,000          227,000        
New Mexico 153,000        50,000          1,000             71,000          31,000          103,000        
New York 705,000        271,000        159,000        200,000        75,000          434,000        
North Dakota 23,000          11,000           --  -- 10,000          12,000          
Ohio 590,000        417,000        119,000        32,000          22,000          172,000        
Oregon 215,000        154,000        4,000             43,000          14,000          61,000          
Rhode Island 44,000          26,000          4,000             12,000          2,000             18,000          
Vermont 13,000          12,000          0 0 1,000             1,000             
Washington 355,000        216,000        21,000          55,000          63,000          139,000        
West Virginia 112,000        103,000         --  --  -- 9,000             
Alabama 300,000        170,000        108,000         --  -- 130,000        
Alaska 43,000          22,000          1,000             2,000             17,000          20,000          
Florida 1,307,000     550,000        341,000        369,000        46,000          757,000        
Georgia 676,000        269,000        314,000        46,000          48,000          407,000        
Idaho 91,000          59,000           -- 24,000          8,000             33,000          
Indiana1 319,000        233,000        48,000          20,000           -- 86,000          
Kansas 142,000        95,000          12,000          24,000          11,000          47,000          
Louisiana 401,000        157,000        203,000         --  -- 244,000        
Maine 42,000          38,000          2,000             0 1,000             3,000             
Mississippi 221,000        79,000          134,000         --  -- 142,000        
Missouri 313,000        213,000        75,000          11,000          15,000          101,000        
Montana 70,000          56,000           --  --  --  --
Nebraska 62,000          35,000          5,000             16,000          7,000             27,000          
New Hampshire 48,000          43,000          1,000             1,000             2,000             4,000             
North Carolina 549,000        264,000        186,000        52,000          48,000          285,000        
Oklahoma 219,000        129,000        23,000          18,000          50,000          90,000          
Pennsylvania1 496,000        318,000        100,000        58,000          20,000          178,000        
South Carolina 322,000        167,000        136,000         --  -- 155,000        
South Dakota 45,000          27,000          1,000             2,000             15,000          18,000          
Tennessee 339,000        224,000        89,000           --  -- 115,000        
Texas 1,849,000     465,000        253,000        1,065,000     66,000          1,384,000     
Utah 103,000        67,000           -- 23,000           -- 35,000          
Virginia 343,000        183,000        110,000        26,000          24,000          159,000        
Wisconsin2 193,000        119,000        27,000          27,000          20,000          74,000          
Wyoming 29,000          21,000           -- 4,000              --  --
"--" = Sample size is not sufficient for a reliable estimate.  Data exclude undocumented immigrants. 
1Indiana and Pennsylvania have pending waivers for Medicaid expansion plans that would be implemented post-2014.2Wisconsin amended its 
Medicaid state plan and existing 1115 wiaver to cover adults up to 100% FPL in Medicaid but did not adopt the expansion.
SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey. See Methods 
Box for more detail. 
MOVING FORWARD WITH MEDICAID EXPANSION AT THIS TIME (26 states, including DC)
NOT MOVING FORWARD WITH MEDICAID EXPANSION AT THIS TIME (2 5 states)
Appendix Table 3
Nonelderly Uninsured Adults with Income <138% FPL by Race/Ethnicity and State, 2011-2012
